Michigan Department of Health and Human Services

Chiropractors Fee Schedule

January - 2017

Code Short Description Modifier Age Range Rate Effective Date**
72020 [X-Ray Exam Of Spine 1 View $12.28
72020 |X-Ray Exam Of Spine 1 View 26 $4.36
72020 |X-Ray Exam Of Spine 1 View TC $7.92
72040 [X-Ray Exam Neck Spine 2-3 Vw $18.42
72040 |X-Ray Exam Neck Spine 2-3 Vw 26 $6.34
72040 |X-Ray Exam Neck Spine 2-3 Vw TC $12.08
72050 [X-Ray Exam Neck Spine 4/5vws $25.36
72050 |X-Ray Exam Neck Spine 4/5vws 26 $8.91
72050 |X-Ray Exam Neck Spine 4/5vws TC $16.44
72052 [X-Ray Exam Neck Spine 6/>Vws $31.30
72052 |X-Ray Exam Neck Spine 6/>Vws 26 $10.30
72052 |X-Ray Exam Neck Spine 6/>Vws TC $21.00
72070 [X-Ray Exam Thorac Spine 2vws $19.02
72070 [X-Ray Exam Thorac Spine 2vws 26 $6.34
72070 [X-Ray Exam Thorac Spine 2vws TC $12.68
72072 [X-Ray Exam Thorac Spine 3vws $19.22
72072 [X-Ray Exam Thorac Spine 3vws 26 $6.14
72072 [X-Ray Exam Thorac Spine 3vws TC $13.07
72074 |X-Ray Exam Thorac Spine4/>Vw $21.79
72074 |X-Ray Exam Thorac Spine4/>Vw 26 $6.14
72074 |X-Ray Exam Thorac Spine4/>Vw TC $15.65
72080 [X-Ray Exam Thoracolmb 2/> Vw $17.04
72080 |X-Ray Exam Thoracolmb 2/> Vw 26 $6.14
72080 |X-Ray Exam Thoracolmb 2/> Vw TC $10.90
72081 [X-Ray Exam Entire Spi 1 Vw $21.79
72081 |X-Ray Exam Entire Spi 1 Vw 26 $7.53
72081 [X-Ray Exam Entire Spi 1 Vw TC $14.26
72082 [X-Ray Exam Entire Spi 2/3 Vw $34.87
72082 [X-Ray Exam Entire Spi 2/3 Vw 26 $9.11
72082 [X-Ray Exam Entire Spi 2/3 Vw TC $25.75
72083 [X-Ray Exam Entire Spi 4/5 Vw $37.84
72083 [X-Ray Exam Entire Spi 4/5 Vw 26 $9.91
72083 [X-Ray Exam Entire Spi 4/5 Vw TC $27.93
72084 [X-Ray Exam Entire Spi 6/> Vw $44.97
72084 [X-Ray Exam Entire Spi 6/> Vw 26 $11.49
72084 [X-Ray Exam Entire Spi 6/> Vw TC $33.48
72100 [X-Ray Exam L-S Spine 2/3 Vws $19.61
72100 [X-Ray Exam L-S Spine 2/3 Vws 26 $6.34
72100 [X-Ray Exam L-S Spine 2/3 Vws TC $13.27
72110 [X-Ray Exam L-2 Spine 4/>Vws $27.34
72110 |X-Ray Exam L-2 Spine 4/>Vws 26 $8.91
72110 |X-Ray Exam L-2 Spine 4/>Vws TC $18.42
72114 |X-Ray Exam L-S Spine Bending $34.67
72114 [X-Ray Exam L-S Spine Bending 26 $9.31
72114 [X-Ray Exam L-S Spine Bending TC $25.36
72120 [X-Ray Bend Only L-S Spine $22.58
72120 |X-Ray Bend Only L-S Spine 26 $6.34
72120 [X-Ray Bend Only L-S Spine TC $16.24
72170 [X-Ray Exam Of Pelvis $17.83
72170 [X-Ray Exam Of Pelvis 26 $4.95
72170 [X-Ray Exam Of Pelvis TC $12.88

**Effective Date will only be populated when the rate begins after the published fee schedule date

CPT codes, descriptions and two-digit modifiers only are Copyright American Medical Association. All Rights Reserved.

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed
to refer to the Michigan Medicaid Provider Manual, MSA Bulletins and other relevant policy for specific coverage and

reimbursement policies. This information can be found on the Medicaid Policy & Forms web page. Ifthere are discrepancies
between the information on this page and the Provider Manual, such as rate or coverage determinations, they will be resolved in

favor of the Provider Manual language.
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72190 [X-Ray Exam Of Pelvis $21.20
72190 [X-Ray Exam Of Pelvis 26 $6.14
72190 [X-Ray Exam Of Pelvis TC $15.06
72200 [X-Ray Exam Si Joints $15.85
72200 [X-Ray Exam Si Joints 26 $4.95
72200 [X-Ray Exam Si Joints TC $10.90
72202 [X-Ray Exam Si Joints 3/> Vws $18.42
72202 |X-Ray Exam Si Joints 3/> Vws 26 $5.35
72202 |X-Ray Exam Si Joints 3/> Vws TC $13.07
72220 [X-Ray Exam Sacrum Tailbone $15.65
72220 [X-Ray Exam Sacrum Tailbone 26 $4.95
72220 [X-Ray Exam Sacrum Tailbone TC $10.70
73501 [X-Ray Exam Hip Uni 1 View $16.64
73501 [X-Ray Exam Hip Uni 1 View 26 $5.35
73501 [X-Ray Exam Hip Uni 1 View TC $11.29
73502 [X-Ray Exam Hip Uni 2-3 Views $23.18
73502 [X-Ray Exam Hip Uni 2-3 Views 26 $6.34
73502 [X-Ray Exam Hip Uni 2-3 Views TC $16.84
73503 [X-Ray Exam Hip Uni 4/> Views $28.92
73503 [X-Ray Exam Hip Uni 4/> Views 26 $8.12
73503 [X-Ray Exam Hip Uni 4/> Views TC $20.80
73521 [X-Ray Exam Hips Bi 2 Views $22.19
73521 [X-Ray Exam Hips Bi 2 Views 26 $6.54
73521 [X-Ray Exam Hips Bi 2 Views TC $15.65
73522 [X-Ray Exam Hips Bi 3-4 Views $27.34
73522 [X-Ray Exam Hips Bi 3-4 Views 26 $8.52
73522 [X-Ray Exam Hips Bi 3-4 Views TC $18.82
73523 [X-Ray Exam Hips Bi 5/> Views $31.70
73523 [X-Ray Exam Hips Bi 5/> Views 26 $9.11
73523 [X-Ray Exam Hips Bi 5/> Views TC $22.58
98940 |[Chiropract Manj 1-2 Regions $15.85
98941 |[Chiropract Manj 3-4 Regions $22.78
98942 |[Chiropractic Manj 5 Regions $29.72
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